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Efficacy and safety of 3D laparoscopy in radical resection of distal
gastric cancer in the elderly patients

Zhi-tao Yu, Jian-fan Wen, Lei Zhang
(Department of General Surgery, the Second Provincial People’ s Hospital of Guangdong,
Guangzhou, Guangdong 510317, China)

Abstract: Objective To investigate the efficacy and safety of 3D laparoscopy in radical resection of distal
gastric cancer in the elderly patients. Methods Clinical data of 64 elderly patients with distal gastric cancer in our
hospital from May 2018 to May 2020 were retrospectively analyzed, according to the operation methods of the
patients, there were 32 cases in the control group and 32 cases in the observation group, the control group used open
distal gastric cancer radical resection, the observation group used 3D laparoscopic distal gastric cancer radical
resection. The two groups were compared with surgical indicators, postoperative recovery effects, inflammation
status, plasma gastrin-related indicators and complications rate. Results The amount of intraoperative bleeding in
the observation group was less than that in the control group, and the postoperative recovery effect was better than
that in the control group. The white blood cell (WBC), C-reactive protein (CRP), somatostatin (SST) and vasoactive
intestinal peptide (VIP) were lower than those in the control group, motilin (MTL) was higher than that in the
control group, the differences between the two groups were statistically significant (P < 0.05); The incidence of

complications in the observation group was lower than that in the control group, but there was no significant
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difference between the two groups (P> 0.05). Conclusion 3D laparoscopy can significantly improve the clinical

indicators, postoperative recovery indicators, inflammatory status and plasma gastrin-related indicators in elderly

patients with distal gastric cancer, and help reduce the incidence of complications in patients. It is worthy of clinical

application.
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Table 1 Comparison of general data between the two groups
) BRI/
bl RIS PER B 20115 [ EARfem
T T4 T T

WEEH (n = 32) 69.27+5.06 19/13 45.23+22.14 12 5 6 9
KPR (n = 32) 69.18+4.92 18/14 45.18+21.94 11 6 7 8
X/ 0.42° 0.06 0.53" 0.27

P 0.527 0.800 0.408 0.966
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Table 2 Comparison of surgery—-related indicators between the two groups  (x+s)

2157 AR I /mL FAREFA]/min TR ELESE R AL
Mg (n = 32) 100.23+38.34 228.47+49.51 27.23+8.74

Xt IR (n = 32) 203.52+65.48 226.54+50.43 27.36+8.67

tfH 17.36 0.98 0.24

PE 0.000 0.058 0.658

-« 50 -



5510 #]

AEUE, A 3D MR AR R T ARG A T S Y AL 2 de ik

®3 MABEREREHRLE (d, xxs)
Table 3 Comparison of the postoperative recovery effect between the two groups  (d, x+s)
205 T PRI Bl ] T THEA A ] ERER ] {EBERTR]
Mg (n = 32) 1.42+0.43 2.43+0.76 2.31+1.76 10.31+3.54
XFHRZ (n = 32) 4.83+1.56 4.92+1.45 4.35+2.69 18.25+4.26
tH 5.22 3.53 3.28 7.95
PE 0.003 0.012 0.018 0.000
x4 WHBEREEXBERLEE (vxs)
Table 4 Comparison of inflammatory—related status between the two groups  (x +s)
WBC/(x10°/1.) CRP/(mg/L.)

215 - —

ARHI RIG7d AR RJE7d
WS (n = 32) 6.35+1.28 8.17+1.26 2.08+1.87 116.37+14.36
KPR (n = 32) 6.33+1.32 10.74+1.33 2.05+1.91 158.61+25.68
fH 0.72 3.26 0.62 18.47
P 0.368 0.018 0.382 0.000

®5 WHBENRBEHHZRMEXIERLEE  (pg/mL, xxs)
Table 5 Comparison of plasma gastrointestinal hormone-related indicators between the two groups ~ (pg/mL, x+s)
MTL SST VIP
215 — — -
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WAL (n = 32) 255.24+33.76 256.32+18.53 20.76+4.13 10.03+2.18 35.58+10.26 36.04+8.43
X HEEH (n = 32) 254.72+34.51 220.18+15.24 20.82+4.21 12.13+2.24 35.62+10.74 42.71+9.58
A 0.74 8.25 0.81 3.06 0.54 5.25
PIE 0.406 0.014 0.392 0.031 0.483 0.012
*6 MAEABEHRERZERILE 6(%)
Table 6 Comparison of the incidence of complications between the two groups n (%)
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X E 2.94
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